Sample electronically completed AD-1161

I To be completed by NRCS; check appropriate hox. D This transaction is for CCC This transaction is for NRCS OMB No. 0578-0018
U, 8. DEPARTMENT OF AGRICULTURE 2. STATE [ 3 PROGR AN N AME ]
APPLICATION FQRypR-—armar S Enter only the numerical value of the

Enter the practice unit (LF, DIFT, 'f_l'g" '?\3';5" (;;0;;;&;;(' N{  extent completed in column G., Extent.
#PLS, etc.) in column F., Practice | — """ Space will not allow the extent and
strf - Units Completed aitlal(e0l0 e[} practice units completed in one cell.

Enter the practice code number and B
component code number in column

C., Practice and Identifiable Unit ih 40103
8. SPECIFIED CONSERVATION HRACTICES PERFORMED
Al B. q. 0. B. F. G. H. 1 L
Agreement| Field Practige and Date Started Date Practice Extent Averge Cost Amount
or Contract Identifigble Unit Completed Units Cost 5 Earned
Line | Item No. Comnpleted _[ $ ]
| |1a 1 (550) (WIMFL) 03-03-2003 |02-03-2003 |#PL, 150 v 510.00[ 75.00 51,125.00
2 |[1b 1 (550) (@D1) 03-03-2003 [02-03-2003 [acC 30
3 |2a 2 (410) (EM) 04-04-2003 |05-05-2002 |CY 4723 Continue as needed with additional
4 |2b 2 (410) (BR12) 04-04-2003 |05-05-2002 |DIFT 1200 contract items in Block 9.
EE 2 (410) (TG) 04-04-2003 |05-05-2003 | EACH 1 e B T
9. OTHER PROGRAM PAYMENTS (APPRAISAL, SURVEY, EASEMENT PAYMENT, ETC.)
1 | 2a 2 (342) (GBGES) 05-05-2003 [05-05-2003 [AC 1.2 N4 590.00] 75.00] 281.00
2 |4 ] (5907 (FTCL) 05-05-2003 (05-05-2003 |AC 1.2 = 54
T 5a 3 (378) (EM) 04-04-2003 |05-05-2003 |CY 12,377 5] Block 10. should reflect total from all
B G (378) (BRLZ) 92-01-2003 [05-05-2002 |DIFT T 1 attached cqntinuation sheets.
5 | 5c 3 (378) (TS 04-04-2002 [05-05-2002 |EACH 1 s220.00| 75_oo|\ S0.00

10, TOTAL EARNED: 522,410.38

11. DIVISION OF PAYN

T BETWEEN PARTICIPANTS

| PARTICIPANT 1 PARTICIPANT 2
A. Did the State or Federal Government bear any WO H. NO D
part of this expense? YES [_] B. How much? YES [ I How much?
| LINE % SHARE PAYMENT SHARE LINE % SHARE PAYMENT SHARE
The word “All” should be input in Block 11., () (2) ) iy 2) ()
line G., column (1) to signify that the 1.
practices listed on all lines are referenced K.
E. State and Federal aid L.
F. Other M.
(. Net payment due participant 217A 100.00 522,410.38 N.
12 I’\R[[( [I’A\]‘\' CE R[][—]( ATIONS
f true and correct; and that the i iable unit(s) for

if the abe ]
e cost \)'.ur-. HJ”J?JL :’ mu."m nmp
sthat this application e

,rm ment under any other program o the [ 8. !J-.wr'rr.lu.'. af . I"rn..r.’f.'rr'u.
PARTICIPANT 1 PARTICIPANT 2
A Tax Identification No.|B. S5 TIN | C. Name G. Tax Identification No.|H. 88  TIN |I. Name
555-55-5555 [[1| 1ma conservatienist O O
D. Address 1. Address
26600 County Road 130, Perry, OK 72077
E. Signature F. Date K. Signature L. Date
Ima Conservationist DE-15-2003

OMB DISCLOSURE STATEMENT
According to the Paperwork Reduction Act of 1995, an agency may not conduct or spansor, and a person is not required to respond to a collection of information unless it
di avalid OMB control number. The valid OMB control number for this information collections is 0578-0018. The time required to complete this information collection is
estimated to average 35 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection information.

PRIVACY ACT STATEMENT
The above staterments are made in accordance with the Privacy Act of 1974 (5 LS. C. 522a). Furnishing this information is voluntary: however, failure to furmish correct,
complete information will result in the withholding or withdrawal of such technical or financial ance, The information may be fumished to other USDA agencies, the
Internal Revenue Service, the Department of Justice, or other State or Federal law enforcement ncies, or in response to orders of a court, magistrate, or administrative tribunal.

NONDISCRIMINATION STATEMENT
The U5, Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, sex, religi isability,
political beliefs, sexual orientation, or marital or family status. (Mot all prohibited hases apply to all pr ms. ) Persons with disabilities who require 1Il;|ml|u mesans for
communication of program information (Braille, large print, audiotape, ete.) should contact USDA's TARGET Center at {202) 720-2600 (voice and TDD). To file a complaint of
discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue, 3.W., Washington, D.C. 20250-9410 or call {202)
T20-5964.

- . Ty . - . . , . A AD-11s61
Former CCC-1202. NRCS-FNM-141 I'he signature by the NRCS representative signifies a COC or NRCS transaction as indicated above. 04-2002



